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L\ the United States Patent and Trademark Office 



In Re Application of: 



Confirmation No.: 8096 
Group Ait Unit: 1625 
Examiner: Owens, Amelia A. 



Ibrahim et aL 
Serial No.: 10/759,562 
Filing Date: January 16, 2004 
Title: Substituted Heterocyclic Compounds 
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Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



This is in response to the Requirement for Restriction mailed February 4, 2005, in which 
the Examiner required restriction between 2 groups of claims: 

(I) claims 1 -24 and 28, directed to compounds and pharmaceutical compositions; and 

(II) claims 25-27 and 29, directed to method of use. 

In response, applicants elect Group (I), claims 1-35 and 43, without traverse. Applicants 
expressly reserve their right to file a divisional application under 35 USC § 121 directed to the 
nonelected subject matter during the pendency of this application. 

If the Examiner has any questions concerning this communication, or would like to 
discuss the application, the art, or other pertinent matters, she is welcome to contact the 
undersigned attorney at (650) 384-8755. 



CV Therapeutics, Inc. 
3172 Porter Drive 
Palo Alto, CA 94304 
(650) 384^8500 Telephone 
(650) 475-0359 Facsimile 
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Respectfully submitted, 




By: 




